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98 Archives of Cardiovascular Diseases Supplements (2010) 2, 91-99
years, 63.3 % were men. Mets was diagnosed in 60% of the population. 276
had CHD confirmed by angiocoronarography (51,1%).
Results: Patients characteristics are presented in the table. 
CHD (+) patients had a higher prevalence of metabolic syndrome: 74,6%
versus 44,7% (p=0.05). Multivariate analyses revealed that only Mets was sig-
nificantly associated with CHD (OR: 1.48 95% CI: 1.10-2.4, p=0.05).
Conclusion: Our study indicates that MetS is highly prevalent and that it
seems to be correlated to CHD.
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HIV + patients have seen their survival improve with the emergence of
poly antiviral therapies. However, it was recently shown that these therapies
had an impact on lipid metabolism. We therefore wanted to determine what
could be the impact of cardiological care systematically in this population.
Methodology: We have systematically proposed to all HIV + patients to
go to a cardiological consultation followed by biological analysis, echocardio-
graphy, cervical Doppler with intima media measurement. Depending on the
clinical and biological data it was then proposed diagnostic tests as arterial
doppler of lower limbs and stress test. We then compared these data with those
of literature studies on comparable populations in terms of age and sex.
Results: Of 97 patients regularly followed 77 were seen in consultation.
The average age of our cohort was 49.05 5 years. 74% are active smoking on
average at 15 PY, 54% are overweight (77.7 kg to 1.71 cm on average). The
hip measurement is 97.3 cm. 15% have clinical lipodystrophies. 32% have
hypertension (defined as PA> 140/95 on two occasions). 67% had dyslipi-
demia. The intima media thickness is 0.81 (Left) and right 0.82 mm for a stan-
dard 0.73 mm in our test cohort (p <0.05) and 0.75 mm as the threshold cut
off in Canadian studies (p <0.05 ). The echocardiography proved normal in
80% of patients and in 100% of patients with BNP levels <30 pg / ml. After
one year follow-up we found a lower limbs arteriopathy in 13% and an
ischemic heart disease in 11% of patients which is significantly higher than
expected and reported in literature.
In conclusion: It seems appropriate to be able to propose to HIV +
patients a cardiovascular consultation in view of their specific risk profile,
due to a non detection of almost 24% of patients with atherosclerosis and
of the increase of intima media size. However, echocardiography should
not be systematic.
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Subsequent studies have shown that metabolic syndrome (MetS) defined
using the Adult Treatment Panel III (ATP-III) imparts an increased risk of
type 2 diabetes mellitus as well as clinical and subclinical coronary artery dis-
ease (CAD) in older populations. Because the prevalence of MetS is increasing
alarmingly among adolescents and young adults, it is important to quantify its
relation with clinical CAD occurring early in life.
Aim: We sought to examine the association between MetS and early-onset
CAD.
Methods: Between January 2006 and January 2008 we performed a case-
control study with 40 early-onset CAD subjects (acute myocardial infarction,
angina with ≥ 50% stenosis, or coronary revascularization) in men under age
46 years or women under age 56 years and 60 control subjects matched for
gender and age.
Results: The population was composed by 44 men, median age was 41 years.
Different components of Mets were compared for both cases (40 subjects) and
control (60 subjects). Blood systolic and diastolic pressure were respectively 129
± 24 mmHg vs 124 ± 23 mmHg and 76.1 ± 11.4 vs 74.4 ± 12.8 mmHg (p=0.5).
Waist circumference was lower in controls with 92 ± 15 cm vs 100.6 ± 12 cm for
the cases (p=0.05). HDL cholesterol tend to be higher in controls with 1.19 ± 0.4
mmol/l vs 1.06 ± 0.8 mmol/l (p=0.4). Triglyceride and fasting glycemia were sig-
nificantly higher in cases with respectively 2.3 ± 1.5 vs 1.34 ± 0.8 mmol/l, and
9.7± 6 vs 6.5 ± 3.4 mmol/l (p ≤ 0.05). Mets was consequently higher in cases,
actually 66.7% of the cases had Mets vs 25.7% in controls. (p < 0.001).
Conclusions: Presence of MetS was higher in young patients with CAD, a
better physical activity and dietary patterns are necessary to prevent this syn-
drome as it’s related to high coronary risk.
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Interventional cardiologists are repeatedly and acutely exposed to scattered
ionizing radiations (X-rays) during their diagnostic or therapeutic procedures.
These exposures may cause damages to the eye and induce early lens-opaci-
ties, known as radiation-induced cataracts.
The O’CLOC study (Occupational Cataracts and Lens Opacities among
Cardiologists) is the first epidemiological study designed to test the hypothesis
of an increased risk of cataracts among interventional cardiologists as com-
pared with cardiologists not exposed to X-rays.
This multicenter crosss-sectional study will include a total of 300 cardiol-
ogists aged > 40 years: a group of interventional cardiologists (≈ 2/3 coronary
interventionists and 1/3 electrophysiologists) and a group of unexposed cardi-
ologists (clinicians or echocardiographists), both groups being matched for
age, sex and place of work. Individual information, including risk factors of
cataracts (age, diabetes, myopia, etc...), will be collected during a telephone
 CHD(+) 
(n=276)
CHD(-) 
(n=264)
P
Age (years) 62 ± 10,2 60 ± 15,2 < 0,05
Men 75,4% 50,8% < 0,05
Smokers 48,9% 24,2% < 0,05
BMI (kg/m2) 28,5 ± 4,6 28,3 ± 6,5 < 0,05
Waist (cm) 100,2 ± 12,6 98 ± 14 0,08
SBP (mmHg) 133 ± 20,2 132 ± 24,2  0,06
Diabetes 52,9% 23,1% < 0,05
Hypertension 52,8% 46% < 0,05
TG (mmol/l) 1,96 ± 1,1 1,63 ± 1 < 0,05
HDLc (mmol/l) 1,06 ± 0,5 1,2 ± 0,5 < 0,05
